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ABSTRACT 
This study was designed to demonstrate that considerable freedom 
to discard human figure drawings from a group of drawings woul d increase 
the likelihood of a clinical psychologist correctly predicting levels of 
adjustm_ent by the use of drawings. Subjects were twenty patients from 
Larned State Hospital, ten of whom were diagnosed as psychotic and ten 
diagnosed as neurotic, and ten students at Fort Hays Kansas State College 
comprising the normal group. Human fi gure drawings were collected from 
each subject and these in turn were submitted to a panel of f our qualified 
clinical psychologists. Each judge fallowed two steps; two judges were 
forced to categorize all drawings first into the above named dia gnos t ic 
categories and then to go back through the drawings and to discard 
drawings they felt to be diagnostically insignificant. The procedure 
was reversed for the other two judges. 
A significant difference was obta i ned for the tot al gr oup on both 
the free- and forced-choice steps when compared to a chance l evel. The 
freedom to discard drawings, howev er, apparently had no effect on the 
validity as t he differences did not approach s tatisti cal significance. 
In fact some of the differences were in the opposit e di r ection; i.e. 
the judges performed better on the f orced-choice step than on the free-
choice step. 
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Within the past decade or so there has been an ever-increasing 
interest in the use of projective techniques , their interpretat ion, and 
especially, in their validity. .An interesting phenomenon arising from 
the ever-increasing use of projective techniques i s the overwhelming lack 
of experimental evidence to support the _validity of these techniques. 
It would seem that since there is lack of experimental evidence support-
ing the validity of tre s e techniques , their use would be discontinued, 
but the contrary is true. One might conclude then that clinical 
practitioners consider these techniques to hav e some value. Perhaps 
the fault lies with the evidence and not with the techniques themselves. 
In a clinical setting a clinician does not depend entirely on one 
test from which to draw inferences, but rather a battery of tests and 
techniques which may number from one to as many as 25 or more. He does 
not use all of the test dat a collected to draw inferences about the 
individual, but rather those items which seem to yield the most 
information. 
A survey of the literature revealed a vast amount of research on 
the validity of projective techniques. Due to this vast amount of lit-
erature the present study was limited to the Draw-A-Person Test (DAP) and 
specifically to studies which dealt with the whole drawings of individuals. 
Through this limitation, studies were eliminated which dealt with spe-
cific parts of human figure drawings such as eyes, ears, and the mouth . 
The DAP was chosen for this study because of the relative ease 
with which test data can be obta i ned. Si nce the data can be obtained 
so easily and quickly, it would make a very worthwhile addition to any 
battery of tests to be used in a clinical setting if it can be shown 
to have diagnostic significance or be hypothesis-generating. 
Since the introduction of the DAP as a projective technique by 
Machover (1949) there has been a tremendous number of studies to 
demonstrate that either the whole drawi ng or parts of it actually 
measure what the test purports to measure; namely, l evel of adjustment. 
Machover can no doubt be given credit for supplying the i mpetus for 
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much of the research done with human figure drawi ngs. It is i nteresti ng 
to note that experimental work with human figure drawi ngs flourished for 
about ten y ears after the appearance of her book, then, as quickly as 
the interest had been displayed it dimini shed. There have been no more 
than ten studies published on the validity of the DAP s i nce 1959. 
Several review articles have been published dealing with a 
critical analysis of the research done on human figure drawings, 
(Brengelmann, 1961; Levy, 1950; Sloan, 1951f; Swensen, 1957; Zirmner, 
1956). These authors all crone essent ially to the same conclusion: 
that the DAP shows promise as a projective technique, but as yet t here 
is little experimental evidence to support its validity . Sloan (19.54) 
states that he sees no reason why systematic programs could not be set 
up to investigate the validity of the DAP more thoroughly and scientifi-
cally. 
The only study reviewed which seemed to yield a real indication 
of validity was conducted by Albee and Hamlin (19h9). They selected 
10 cases from a group of 200 which, in their opinion, represented as 
wide a range in severity of symptoms as it was possible to achieve. A 
human fi gure drawing was collected from each of the 10 individuals. 
3 
Each one of these 10 drawings were paired with each other drawing in the 
group of 10, giving a total of h5 pairs. The pairs were then submi tted 
to a panel of judges who were f orced t o ma ke a decis i on regarding level 
of adjustment on each pair. The linear coefficient fr om two groups of 
judges was .97 which indicates that t here can be a relatively high level 
of agreement among judges. A rank order correlation was computed 
between the rank accorded each individual as determi ned by case records, 
an:l the rank 1-h ich represented the consensus of the 15 judges. The 
coefficient was found to be .64. 
Albee and Hamlin (1950) conducted another study similar in s ome 
respects to the 19h9 study i n which they used the same 10 drawings that 
were used in the first study as a criterion. They obtai ned essent ially 
the same reliability coefficient as was obtained in the first, but their 
validity values were much lower. They found that the DAP would differ-
entiate better between normals and neurotics than it would between 
normals and schi~ophrenics. 
A criticism which can be leveled at these studies is the fact that 
the jooges in both studies were forced to make judgments or inferences on 
all the protocols submitted. This is not done in an actual clinical 
setting since all protocols are not or may not be of equally significant 
value to the clinician. This same criticism can be made of almost ail 
of the studies done related to the area of projective techniques. 
Berman and IG.ein (1951) attempted to determine the usefulness of 
projective techniques, specifically human figure drawi ngs. They made 
inferences on the basis of human fi gure drawings with regard t o level 
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of adjustment and emotional status. They met then with a group of 
psychiatrists who had done compl ete evaluations on the same individuals. 
Af ter comparing their fi ndings on the individuals in question they found 
that there was considerable agreement on many poi nts, but th ey did not 
subject their f indings to statistical analysis. They concluded that 
the drawings could be used as a very worthwhile projective technique. 
In an0ther subject ive study reviewed (Blum, 1954), it was found 
that when ratings from psychiatrists, chief wardmen, and ratings on the 
basis of the DAP from psychologists were compared there was littl e 
agreement. Blum concluded that the DAP must not have any val idity . 
In order that some of Machover 1 s original assumptions regarding 
human figure drawing analysis might be tested, Fisher and Fisher (1950) 
designed a study in which drawings were analyzed both atomis t ically and 
by means of a total impression. They were mostly concerned with 
paranoid signs and the use of the DAP in diagnosing paranoids. As a 
criterion for paranoids they used those items on which Machover s eemed 
to place the most emphasis. Then a panel of judges rated each drawing 
with regard to the number of paranoid signs ]JI'esent in each drawing. The 
judges were aware that the drawings came from individuals who had been 
diagnosed as paranoids. A second panel of judges was told to pick the 
paranoid drawings from the group of drawings. There was very l ittle 
agreement among judges as to the number of signs present in each draw-
ing. It was also found that the second group of judges could not even 
agree as to the number of paranoid drawings included in the group of 
drawings. The total results would suggest that i t is precarious to 
accept most of the current assumptions regarding human figure drawings 
without the confirmation of further research. 
s 
Holzberg and Wexler (19SO) were impressed with the significant 
lack of work done on the validation of human figure drawings with 
respect to personality. They designed an experiment in which the 
drawings involved were scored by means of a 174 item checklist. Seventy-
eight normal student nurses and 38 women diagnosed as schizophrenic 
participated in this study. Only the female drawings were used. St a-
tistically significant t's were found bet ween the two groups and also 
between normals a.nd each of the t hr ee schizophrenic subgroups (paranoid, 
hebephrenic, and catatonic). The t's were al l significant beyond the 
.01 level. Statistically significant differences between the various 
subgroups were not demonstrated; however, it was felt by the investi-
gators that differences would emerge with further refinement s. Although 
the investigators found highly significant diff erences through the us e 
of their checklist, the checklist itself is rather long, cumbersome, and 
time-consuming to use. If only those items ...tiich seem to differentiate 
best were included on the checklist it would no doubt be much more useful 
to the clinician. This study was replicated by Wexler and Holzberg in 
1952, using different subjects. The results of this study were consist-
ent with those of the first investigation. 
Shortly after Machover's book appeared, Morris (1944) reported 
on some work he was conducting on human figure drawings. He concluded, 
nThe method as a whole shows promise as a valuable projective tool 
provided that careful, scientific, and systematic treatment is accorded 
i t. 1t 
A big question which always arises in any discussion of human 
figure drawings is the individual's artistic ability in drawing . 
Whitmyre (1953) decided that this problem would have to be studied. 
He had 12 experienced psychologists rank drawin gs from psychiatric 
patients and from nonpsychiatric subjects with regard to personal 
adj ustment and also artistic excellence, all on the basis of blobal 
impressions . Eight commercial art .students also ranked the drawings 
according to artistic merit . 
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It was found that both groups made extremely reliable evaluations 
with regard to artistic achievement a nd that neithe r art nor adjustment 
ratings by artists or psy chologists showed any consistently signif icant 
relationship to the dichotomy, psychiatric patients versus nonpsychiatric 
subject. However, when psychologist rated drawings f r om both t he s tand-
point of artistic merit and level of adjustment, the judgment s were made 
in m~h the same manner. 
Another question which mi ght be asked in collecting human fi gure 
drawings is related to the effect of the examiner on the examinee. 
Holtzman (1952) designed a study in which he investigated this problem. 
Forty male and 40 female college students participated in the study. 
There were four examiners, two male and two female . Each examiner 
collected drawings from 10 male and 10 female subjects. The r esults 
were analyzed with regard to the effects that the examiner had on the 
drawings. The results indicated that there were no statistically 
significant variations in the drawings whi ch could be attributed to the 
examiners personality, sex, or physical appearance. 
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CHAPTER II 
STATEMENT OF THE PROBLEM 
The impetus for this study came from the lack of evidence to 
support t he validity of t he Draw-A-Person Test as a proj ecti ve technique. 
Si nce there are very few studies which i ndicate t hat the DAP is a valid 
technique and s i nce it is still widely used, th ere must be somethi ng 
wrong either with the technique or with the studi es. It is the feeling 
of this writer that the fault lies more with t he studies, as t here have 
been so few done specifically with the DAP and many of these wer e poorly 
designed and executed. 
The biggest pitfall and one of the l east obvious appears t o be 
the fact that in most studi es reviewed, the judges were f orced t o make 
judgments or i nferences on all protocols which were submitted t o them. 
This is not what takes place in a clinical setting . Here t he clini cian 
collects a number of tests, measures, etc., and then caref ully l ooks 
over each device and discards t he ones which he f eels are not diagnos-
tically significant, making inferences on the basis of those 1-mich he 
feels are significant. 
It seems that i f the problem of validity con9erning the DAP was 
approached from a more realistic and practical point of view, results 
might well wa r rant more consideration. In the present study, i t was 
hoped that this would be accomplished. In brief, drawings were obtai ned 
from subjects in each of three groups: normal, neurotic, and psychotic, 
all of which are operationally defined in Chapter III . The drawi ngs were 
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then submitted to a panel of four judges. The firs t two judges were 
forced to categorize all the drawings in their first attempt and then 
go back through and discard any drawi ng or drawings they f elt were not 
diagnostically significant. The second two judges were f ree to discard 
drawings they felt were diagnostically insignificant in their first 
attempt and forced to categorize al l the drawings in their second 
attempt. 
The problem to be studied was to determi ne if judges are able to 
make more val id inferences when they are free t o discard drawings which 
they feel are diagnostically insignificant than when forced to cate-
gorize all drawings. If the results indicate that the judges who have 
freedom in choosing the drawings to be categorized are significantly 
better than those who are forced to categorize al l the drawings, it 
would appear to have useful ramif i cations f or projective testi ng in 
psychology . 
The following hypotheses were tes ted: 
1. The overall validity for the judgments which are made with 
freedom to discard drawings will be better than the judgments that are 
made without freedom to discard drawings. In other words there will be 
fewer incorrect diagnoses when there is freedom to discard drawings. 
2. Normal drawings will be misdiagnosed more f requently than the 
drawings of either neurotics or psychotics . 
J. Neurotic drawings will be misdiagnosed more frequently than 




_The subjects for this study were drawn from general psychology 
classes at Fort Hays Kansas State College, Hays, Kansas, and from the 
out-patient and in-patient population at Larned State Hospital, Larned, 
Kansas. There were 10 individuals from each of three gr oups; normal, 
neurotic, and psychotic. The operational definition for a normal was a 
student in a general psychology class who had not had any previous 
experience as either an out-patient or an in-patient in any mental 
hospital or community health clinic. The neurotics, operationally 
defined, were individuals who were, in the opinion of a qualified 
psychologist, neither normal nor psychotic with regard t o level of adjust-
ment and who had been seen within the past year or are pres ently being 
seen at the hospital on an out-patient basis. Psychotics, operationally 
defined, were individuals who in the opinion of a qualif ied psychologist, 
were the most seriously disturbed people on their section. All ne urotics, 
personality disorder, alcholics, and involutionals were excluded f rom the 
psychotic sample. The groups were equated as nearly as possible for age 
and intelligence. 
IIo TESTING PROCEDURE 
A drawing of the human figure was obtained from each subject 
using the .instructions to the ~~chover Draw-A-Person Test. Only the 
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first drawing was used in this study. The decision to use only the first 
drawing was arbitrary. Drawings from the in-patients who were not 
available for testing were obtained from the files at the hospital . 
After the drawings were collected each was assigned a number in a random 
fashion with the three groups intermixed. Four photostatic copies of 
each drawing was made, one for each judge. The protocols were submitted 
to the judges individually. 
The judges each received two sets of instructions . The fi rst 
group (group 1) received the following set of directions: 
1. You are to go through thes e drawings and place each drawing 
in one of the following categories : normal, neurotic, or psychotic. 
Your judgments are to be based on total global impressions and your 
experience. There may or may not be an equal numb er of individuals 
in each category. 
After they had completed this they received the following set of 
directions: 
2. You are to go through the drawings again, only t his time you 
are to discard any drawing on which you do not feel confident in 
making a judgment with regard to level of adjustment . Those on which 
you do feel confident you are to place in one of the three cate-
gories, normal, neurotic, or psychotic . 
The other two judges (group 2) received the following set of 
directions: 
1. You are to go through these human figure drawings and place 
them in one of the following three categories; normal, neurotic, or 
psychotic. Your judgments are t o be based on total global impres sions 
and your experience. Only those drawings on which you feel confident 
about making a judgment with regard to level of adjustment are to be 
categorized, all others are to be discarded. There may or may not 
be an equal -number of individuals in each gr oup . 
After they had completed this they received the following set of 
directions: 
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2. You are to go through the drawings again, but this time 
categorize all the drawings regardless of whether you feel confident 
about making the judgment or not. Use the same basis as was used in 
the first step for categorizing the drawings. 
The form the judges used in marking their judgments appears in 
Appendix A. 
III. JUDGES 
The judges chosen for this study all hold Ph.D. degrees in 
clinical psychology. In addition each was required to have had 
extensive experience in the use and interpretation of the DAP or 
similar tests incorporating human fi gure drawings. For the names and 
qualifications of the judges see Appendix B. 
CHAPTER IV 
RESULTS 
The data were analyzed by computing a chi square f or each 
individual judge, group 1, gr oup 2, and the total gr oup. There were 
three chi square values completed f or each individual and gr oup. The 
data for each of the above mentioned groups were placed i n a 2 X 1 
contingency table with correct-incorrect respons es on one dimension and 
free- or forced-choice on the other. The first chi square t hat was 
computed was computed for tre free-choice step using chance values as t he 
base line or expected frequencies. The next was computed fo r the f ree-
choice step using the forced-choice step as the base line f rom which the 
expected frequencies were derived. This was done by converting the 
number correct and incorrect on the forced-choice step i nto percentages. 
Then the total number that was obtained on the free-choice s tep was 
multiplied by these percentage valu es and the resulting val ues were 
used as the expected fr equencies in this step so that there would be 
some way of comparing the free- and forced-choice steps to determine if 
there was an improvement in ability to lldiagnose" the drawi ngs . The 
last chi square was computed f or the forced-choice step usi ng chance 
values for the base line or expected frequencies. In the future these 
different chi squares and steps will be referred to as, "free-
chance, 1t ttfree-computed, n and 11forced-chance 0 respectively. A chi square 
was also computed for the total group, group 1, and group 2 using marginal 






were placed in a 2 X 2 contingency table with correct-incorrect 
responses on one dimension and free-choice and forced-choice on the 
other. 
A binomial expansion was used to test th e probability of 
occurrence of normals, neqrotics, and psychotics being misdiagnosed by 
each individual judge. 
The chi squares between the correct and incorrect responses and 
the free- and forced-choice step f or gr oup 1, group 2, and the total 
group were not significant. However, group 2 had a s omewhat higher chi 
square value than either group 1 or the total group. The results of 
this comparison are shown in Table 1 on page 15. 
When the chi squares were computed individually for the f ree-
chance, free-computed, and forced-chance a chi square of 7.78 was 
received f or the total group on the free-choice step using chance as the 
base line. This value is significant beyond the .01 level. The total 
group also received a chi square value of 6.33, which is s ignificant at 
the .05 l evel, on the forced choice step us ing chance as the base line. 
Group l's chi square on the forced choice step was 4.8 which is sig-
nificant at the .05 level. Group 2 had a chi squa re of 7.18 which is 
significant at the .01 level on the free choice step using chance as the 
base line. None of the chi s quares computed for the free-computed step 
approached an acceptable l evel of significance. However, gr oup 2 
obtained a chi square of 2.32 which approaches significance at the .10 
level which would suggest that there was ~some improvement. The results 





CHI SQUARES FOR TOTAL GROUP, 
GROUP 1, AND GROUP 2 USI NG 
MARGINAL VALUES TO COMPUTE 
EXPECTED FREQUENCIES 
Group 1 (Judges C and D) 
Group 2 (Judges A and B) 
Total Group 
















Group 1 (Judges 
Group 2 (Judges 
TABLE II 
CHI S QUARES FOR I NDIVIDUAL JUDGES, 
GROUP 1, GROUP 2, AND TOTAL GROUP 
Free Chance Free Computed 
4.53 -,'f- 3.43 
3. 28 .11 
1.51 .06 
. 30 .27 
C and D) 1. 72 . 25 
A and B) 7.18 2.32 
Total Group 7.78 .49 













NUMBER OF NORMALS, NEUROTICS, AND PSYCHOTICS DIAGN-0.SED 
AND I NCORRECTLY DIAGNOSED ON THE FREE CHOICE STEP 
Number No. Incorrectly Binomial Percent 
Diagnosed Diagnosed p 
Normal 0 0 
Judge A Neurotic s 4 .so Bo 
11, 
Psychotic 6 0 .016 100 ~/1 
ii 
Normal 8 7 .so 88 
Judge B Neurotic 10 s .62 so 
Psychotic 8 1 .035 13 
,,, 
' 
7 .so 78 r Normal 9 ii 
Judge C Neurotic 8 7 .so 88 ~:' I' I 
Psychotic 10 1 .011 10 il'i ~:, 
II' 
Normal 4 3 .so 75 ~' ·w ,.,, 
~I 
Judge C Neurotic 6 4 .so 67 ~I. 
Psychotic s 2 .40 40 
l B 
TABLE IV 
NUMBER OF NORJf.LALS, NEUROTI CS, AND PSYCHOTICS DIAGNOSED 
AND INCORRECTLY DIAGNOSED ON THE FORCED CHOICE STEP 
Number No. Incorrectly Binomial Percent 
Diagnosed Diagnosed p 
Normal 10 10 . 90 100 
Judge A Neurotic 10 8 . 83 80 
lj 
Psychotic 10 1 .on 10 j, 
11 
Normal 10 8 • .83 80 
Judge B Neuroti c 10 s .62 'so 
Psychotic 10 3 . 172 30 






Judge C Neurotic 10 7 70 
1i:1 
Psychotic 10 1 .on 10 I 
'· Normal 10 6 . 83 60 ' •111 
'" JI 
Judge D Neurotic 10 4 .377 40 ~l 
Psychotic 10 6 . 83 60 
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When the chi squares were computed for individual judges i t was 
found that only Judge A had a significant chi square. He obtained a chi 
square of 4.53 on the f ree choice step using chance as the base line. 
This value is significant at the .05 level. The results are presented 
in Table 2 on page 16. None of the chi squares computed f or the free 
choice step comparing it to the derived frequencies using the forced 
choice step frequencies as a basis for deriving these values were 
significant. This was true for all 3 groups and for each i ndividual 
judge. Judge A received a chi square of J.Lr3 on this comparison and this 
approaches significance at the .05 level, but this is the only value 
that even approached significance. 
When the number of individuals that were diagnosed in each 
category by each judge was compared to the number of individuals mis-
diagnosed in •the same categories it wa,s found that there was a trend 
in the direction that was hypothesized. This trend held for both the 
free-and forced-choice steps. There were exceptions however. For 
example Judge C performed better diagnosing neurotics than he did 
normals on the free- choice step and Judge D received the same proba-
bility on both normals and psychotics and a lower probability on 
neurotics. The results of this analysis are summarized and present ed 
in Tables 3 and 4 on pages 17 and 18 respectively. 
It can be seen in Tables 2, 3, and 4 on pages 16, 17, and 18 
respectively that there is a great deal of variability in the various 
chi squares which would suggest that the ability of the judges to 





There were a total of 24 separate chi squares computed. Of 
these there are several which should be discussed at some length. When 
chi squares were computed f or the free-chance, free-computed, and t he 
forced-chance there wer e two significant values. Values of 7.78 and 
6.33 were obtai ned f or the f ree-chance and forced-chance respectively. 
These values suggest that as a group the judges performed significantly 
better on b oth steps than woul d be expected by chance alone. These 
values also lend support to the validity of the Draw-A-Person Test as 
a projective technique or better yet a device to assess l evel of 
adjustment. However, as has been noted, the technique of allowing 
freedom to discard drawings that was hypothesized to have a positive 
effect on the validity does not appea r to have much if any effect on 
the validity of the judgments; i.e. improvement in the number of correct 
judgments as compared to incorrect judgments. With this evidence it 
would be necessary to accept the null hypothesis as being plausible, 
although there was a general trend toward more valid judgments on the 
free choice step even though this difference did not r ea ch statistical 
signifi ca nee. 
'When the results in Table 3 are examined we find that this trend 
is not so profound. Two judges (Judges A and B) performed better on the 
free-choice step than they did on the forced-choice step while the other 







than they did on the free choice step. This leads one to conclude t hat 
the freedom to discard drawings has no apparent effect on the val idity 
as a whole, at least for some judges. 
However, upon exami nation of the data presented i n Table 2 it 
will be noted that again in gernral group 2 (Judges A and B) performed 
better than group 1 (Judges C and D). This may be and probably was an 
artifact of the way in which the directions were presented t o the 
judges. Group 1 was forced to categorize all drawings f irst and group 2 
was free to discard drawings first. The presentation of the directions 
then may very well have had an effect on the outcome of the results. 
The group that had the free-choice step first performing somewhat better 
than the group forced to categorize all the drawings first. This lends 
some support to the major hypothesis; however, i t is not conclusive by 
any means as the difference was not statisti cally significa nt. The 
important implication of this trend is that in real ity clinicians us e 
a sort of free-choice step in working with their test data; i.e., they 
sort out what they want to use and discard t he rest. Forcing the judges 
to categorize all the drawings f irst may have int roduced a bias into the 
study. It may have created a response set and made it difficult to 
transfer to the second step which was the free-choice step f or group 1. 
This particular hypothesized response set may not have had as profound 
an effect on the second group of judges and thus the differences between 
groups. 
It is also interesting to note that in all the various wa~s the 




were compared i ndividually or as a group. This was especially true 
when the free-choice comput ed chi squares were compar ed . It will be 
noted that although this value was not significant it did c ame closer 
to approaching significance th an any of the chi squares computed f or 
this particular comparison except for Judge A who also obtained a chi 
square t hat approached significance. It should be mentioned that 
Judge A was one of the judges i n group 2. 
When the correct-incorrect responses were compared with the 
free-forced choice step us ing marginal values to compute the expected 
frequencies no significant chi s quares were obtained. However, again 
group 2 had a somewhat higher value than either group 1 or the total 
group which again would suggest that t he chance to discard drawings 
may have a positive effect on the vali dity. 
Now that all the data conc erning the chi square have been 
presented i t is possible to make s ome general statement s concerning 
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the effect of the free choice technique. First of all, as it has been 
pointed out several times, t he chance to discard drawings does not have 
a statistically significant effect on the validity of judgments. How-
ever there does seem to be a trend in that direction . This was espe-
cially true for group 2. It was also found that the group as a whole 
performed at a statistically signif icantly better than chan ce level on 
both the free- and forced-choice steps even though this trend did not 
hold for sane of the i ndividual judges. This could be accounted fo r in 
part by the fact that as N decreases so does the power of chi 
square. The latter-mentioned trend would be strong support for t he DAP 
l'i 
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as a technique f or assessi ng level of adjustme nt . As will be pointed 
out 1:iter this is especially true for psychotics and to a lesser degree 
neurotics. 
There are two possible explanations which mi ght account fo r t he 
relatively low chi square values which were obtained. First, chi s quares 
-
depend to a large extent on a large N or, more correctly stated, the 
power of a chi square increases as the N increases if a significant 
difference exists. As was mentioned earlier for the sa ke of ec onomy wi t h 
regard to time and the tLme required of each judge in categorizing the 
drawings it was necessary to cut the sample to a bare mi nimwn. As there 
was a trend in the direction stated in the major hypothesis i t is fel t 
by the experimenter that if t he sample had contained a l arger N the 
differences would have been greater and possibly statistically 
significant. 
The other possible explanation that occurs to the experimenter is 
that in r eality no difference actually exists between the two methods 
of categorizing drawings . 
To determine which group was misdiagnosed most often the 
experimenter used the binomial expansion and also converted t he number 
misdiagnosed compared to the total number dia gnosed in each category 
i nto a percentage to facilitate interpretation. With only two exceptions 
the secondary hypothesis was borne out. Judge Con the free- choice step 
and Judge Don the forced-choice step both performed better on the 
psychotics and normals than they did on the neurotics which is contrary 
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About the only explanation the experimenter has to offer in 
regard to the performance of the two judges who performed better on the 
normals and psychotics than on the neur otics is in terms of competency. 
Some clinicians may simply be more competent in the use of human fi gure 
drawings than others. 
Although the present study did not demonstrate a significant 
difference between the two methods of categorizing the drawings there 
was a trend in the direction of the major hypothesis. Because of 
this trend it is felt by the experimenter that f urther research on 
this problem is warranted. In the first place the use of pr ojective 
techniques in general and the DAP in particular appears to be widespread. 
Since their use is so widespread there is a definite need f or experi-
mental validation of these techniques. If an experimentally determined 
basis could be established t hen the techniques in gene r al would have more 
meaning for the clinican's use. · I n view of this the experimenter f eels 
that repetition of the present study would be worthwhile providing a few 
revisions were made. 
In the first place the sample should be increased to include at 
least JO individuals from each category maki ng a total of at least 90. 
One of the weakest poi nts of t he present study and one th at would 
need to be corrected in future research is the selecti ng of the normals, 
neurotics, and psychotics, . especially the neurotics who seem to be "on 
the fence," so to speak, between the normals and psychotics. There is, 
no doubt, a great deal of overlap between these groups, but it is felt by 
the experimenter that a more representative sample from each group should 
J! ~,  
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be picked. This would give the results more meaning i f a statistically 
significant difference was obtained. If th i s turned out to be the case 
the implications contained therein would be more useful to the clinician 
in his practice. 
The third revision which could b e made would be to incorporate 
the use of more judges, e.g., eight or more. This would not have 
possibly as noticeable an effect as the former two suggested revisions 
but nevertheless it would be worthwhile to have as many judges as 
possible. What this would accomplish is diversificati on of judgment . 
If a trend were going to be present the more judges used, the more 
reliable and meaningful the results would be. In the present study 
one group of jud ges appeared to do somewhat better than the other. This 
could be due to the fact that the two most competent judges were by 
coincidence placed together or, as was mentioned earlier, it could be 
due to the way in which the di rections were present ed. 
With these revisions in the present study the experimenter feels 
confident that if there is a trend in the hypothesi zed direction, it 
will certainly be accentuated and sh ould be statistically significant . 
If they were not then it could legitimately be concluded that the f ree-





This study was designed to determine whether the freedom to dis-
card individual human fi gure drawings f r om a group of drawings has a 
positive effect on the validity of the test. The subjects for this study 
came from Fort Hays Kansas State College and Larned State Hospital. 
There were 10 subjects from ea ch of the followi ng three gr oups: normal, 
neurotic and psychotic . Two drawings were collected from each subject 
us ing the directions from Machover' s Draw- A- Person Test (1949) . Four 
photostatic copies wer e made of the first drawing from each individual. 
These drawings were then submitted to each of four judges. There were 
two groups of two judges each. The fi rst group was forced to cat egorize 
all the drawings on the f irst step and was given freedom t o discard 
drawings which they felt were diagnostically insignificant on the second 
step. The second group of judges received t he same set of direct ions 
only in reverse order. It was hypothesized that the opportunity to 
discard drawings would significantly increase the validi t y of the 
judgments. As a secondary hypothesis it was suggested tha t normal 
drawings would be misdiagnosed more frequently than either neurotic or 
psychotic drawings and that neurotic drawings would be misdiagnosed more 
frequently than psychotic drawi ngs, but less frequently than normal 
drawings. 
A chi square was employed to determine i f a statistically 
significant ·difference existed between the two steps, forced and f ree. 
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A binomial expansion was used to determine the probability of occurrence 
of individuals being misdiagnosed in each category. 
The results did not support nor completely refute the major 
hypothesis. The judges as a whole performed better than chance on both 
free- and forced-choice steps, but there was not a statistically sig-
nificant difference between the two steps. However the f ree-choice step 
was somewha t more significant than the forced-choice step lending some 
support to the hypothesis. Group 2 performed at about the chance level 
on the forced-choice step, but their performance on the f ree-choice step 
was better to a statistically significant degree. 
The secondary hypothesis was not adequately supported although 
there was a very strong t rend in that direction. The psychotic drawings 
were misdia gnosed the least without exception, but two judges in two 
separate instances misdiagnosed the neurotic drawings more frequently 
than normal drawings. However, in general there was a strong trend i _n 
the hypothesized direction. 
Three general conclusions can be drawn on the basis of this 
study. First, the DAP seems to have some validity as a technique for 
assessing level of adjustment as the judges performed at a better than 
chance level in making their 11diagnosis. 0 Second, although t he differ-
ences obtained were not statistically significant there was a trend 
toward the major hypothesis, that freedom to discard drawi ngs has 
a positive effect on the validity of the test to assess level of 
adjustment. The third conclusion that can be drawn is that in general 
'" 
the DAP is a more valid technique for assessing level of adjustment 
the more severely disturbed the individual is. 
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Even though the present study failed to demonstrate a significant 
difference between the two steps the experimenter feels that further 
research is warranted using larger samples, more clearly defined groups, 
better methods of selecting individuals for each group, and a larger 
number of judges to accomplish more diversification in judgments. 
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Free Choice Forced Choice 
Total Nor. Neu. Psych. Total Nor . Neu. Psych. 
C I C I C I C I C I C I C I C I 
Judge A 7 4 0 0 1 0 6 4 11 19 0 0 2 5 9 14 
Judge B 13 13 1 0 5 6 7 7 14 16 2 1 5 5 7 10 
Judge C 12 15 2 1 1 2 9 12 14 16 2 2 3 3 9 11 
Judge D 6 9 1 2 2 tr 3 3 14 16 4 4 6 9 4 3 
Group 1 18 2lr 3 3 3 6 12 15 28 32 6 6 9 12 13 14 
Group 2 20 17 1 0 6 6 13 11 25 35 2 1 7 10 16 24 
T. Group 38 w. 4 3 9 12 25 26 53 67 8 7 16 22 29 48 
